
EXPENSE REIMBURSEMENT FORM 
(Advisory Committee Members) 

 
Name:________________________________________________________________________ 
 
Member of What Advisory Committee: _____________________________________________ 
______________________________________________________________________________ 
 
Social Security No.:_____________________________________________________________ 
 
REIMBURSEMENT REQUESTED FOR: 
      AMOUNT 
 
_______ Postage    _________ 
 
_______ Stationary, envelopes  _________ 
  etc. 
 
_______ Telephone call   _________ 
 
_______ Other (explain)   _________ 
 
 
 
You must attach a receipt for any expense you claim or you will not be reimbursed.  Mail 
completed forms, with receipts to the advisory committee coordinator if located in the Arctic, 
southwestern or western regions and to Headquarters Boards Support Section if located in the 
remaining regions.  See page 41 for addresses. 
 
Certification:  The expenses stated herein  or on supporting documents are correct and in 
accordance with established policies. 
 
 
_______________________________________  __________________________ 
Signature        Date 
 
 
 
 
 
 
 
 
 
 
 
 
Revised: June/99 

OFFICE USE 
 
_______ 
 
_______ 
 
 
_______ 
 
_______ 
 
Total

OFFICE USE ONLY 
Approval: 
 
_________________________________  ______________________________ 
 
_________________________________  ______________________________ 
Code       Field Warrant Number 


